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Title | Paraprofessionals T e e
[Maad Utah State Office of Education
5% it Educator Licensing > i y
Box 144200 Human Resources Director Signature Date

Salt Lake City, Utah 84114-4200
Phone 801-538-77390
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The requirement for paraprofessionals to be "highly qualified" applies immediately to those hired after
Jan 8, 2002 and to all others four years after the date of enactment.

Section 1 PLEASE TYPE OR PRINT LEGIBLY in INK. If you are not sure of how to answer a question, please call us. Please complete all sections.
Last Name First Name Middle Name
Birthdate Gender Ethnicity Maiden Name
Section 2 school Information Section 4 - Home Address Information
District Davis School District Beginning Date as Parapra. Address
%
School Sl Percentage of time in Parapro. Assignment City State | Zip
Y
YES) NO %
Highly Qualified (please circle yes or no) Percentage of time in Other Assignments Phone Ext Fax
Note: Percentage of time in assignments (parapro and ather) must total 100%.
Section 3 Paraprofessional Qualifications E-mail
Qualifications of Paraprofessionals Title 1, Part A, Subpart 1, Section 1119. Must meet ONE of the -m -
following requrements to be "highly qualified.” Section 5 Rigorous Standard of Quality
Please check one of the boxes below IF you circled YES above: Name of Test Test Date Score
Completed at least two years of postsecondary study. Must have a minimum of 48 semester
hours from an accredited institution of higher education.
I:) Obtained an associate (ar higher) degree from an accredited institution of higher education.

Note: for paraprofessionals who were hired before Jan 8,2002, and
have been continously employed since then as a paraprofessional,
the rigorous standard of quality can be demonstrated by passing a

district portfolio review.

Met a rigorous standard of quality and can demonstrate, through a formal state or local
D academic assessment, knowledge of and the ability to assist in instructing reading, writing, and

mathematics. If you select this third box, please indicate in Section 5 (to the right) what test you Portfolio Reviewer (District Approved) | Review Date

took, the date, and the score or portfolio information.
High school dipioma from which school State Year




